T he last two decades have seen a growing interest in conducting community-based health research using a participatory approach that involves the active collaboration of academic and community partners to address community-level health concerns. Many academic institutions now have university entities devoted to promoting health partnership research.
Project eXPort centers
Established in 2002, Project EXPORT is a NCMHD initiative focused on understanding and eliminating health disparities for racial and ethnic minority and medically underserved populations in the United States. 7 The NYU CSAAH is 1 of 76 Project EXPORT sites. Project EXPORT requires that academic institutions actively collaborate with community-based partners to address and reduce health disparities.
The funding of CSAAH as a Project EXPORT center formalized a long-standing relationship among the NYU School of Medicine and several community partners that promote health research and access in underserved Asian American
PrActicAl tools communities across the New York City metropolitan area.
CSAAH and its community partners were interested in con- This paper describes how CSAAH developed partnerships with varied Asian American community stakeholders as a first step in establishing itself as a Project EXPORT center that uses CBPR as its orienting framework. As more academic research institutions develop community-based research projects requiring active community participation, we believe our experience at CSAAH can serve as a guide to establishing and developing these academic-community relationships. We solicited the review of a CSAAH community partner who is a long-standing advocate of the Asian American community and has considerable knowledge of community dynamics in New York City to provide input on points that should be emphasized, including which examples best illustrated the specific accomplishments of the academic-community partnership described in the manuscript.
GuidinG PrinciPles used to develoP AcAdemic-community PArtnershiPs
Three key principles guided CSAAH's relationship building with community partners serving the New York City Asian
American community: (1) creating and sustaining multiple partnerships; (2) promoting equity in partnerships; and (3) commitment to action as well as research.
creating and sustaining multiple Partnerships
A central tenet of CBPR is to develop and engage multiple partnerships and perspectives in the research process. 1, 4, 9 Underlying this tenet is the notion that, through active collaboration, the skills, knowledge, and expertise of various community stakeholders can be incorporated to effectively define health challenges, their causal factors, and their solutions. 3, 4 Accordingly, one of CSAAH's guiding principles was to create and sustain partnerships with multiple CBOs serving New York City's Asian American community. CSAAH employed three specific strategies related to this principle. • Recruit and support collaborations with organizations that represent specific Asian ethnic groups, pan-Asian organizations, and organizations that represent other racial/ethnic groups.
Development of Community-Based Ethnic Coalitions and
• Develop operational norms/guidelines/ bylaws to ensure that its activities and decision making are consistent with the mission and vision of the coalition.
• Aids in gaining holistic perspective on health concerns of immigrants; ensures multidisciplinary coalitions; builds collaboration between and within ethnic groups.
• CBOs and, when possible, be elected to their advisory or executive boards.
• Attend as many community outreach events as possible for each of the Asian ethnic groups.
• Co-sponsor health and outreach events as well as conferences and symposia with CBO partners.
• Ensures responsiveness to community needs and promotes
Asian American health issues in settings where recognition of Asian community may be absent.
• Demonstrates our support of community partners.
• Ensures CSAAH's visibility in community circles.
• CSAAH staff are board members for various local and national organizations. Some of these include Coalition for Asian American
Children and Families; Henry Street Settlement; Chinese American Healthy Heart Coalition; Public Health Association of New York; and Asian Pacific Islander Caucus of APHA.
• CSAAH served on the planning committee and co-sponsored the New York City Hepatitis B and Liver Disease/Cancer Awareness Week.
Formalizing relationships with
CBOs.
• Create letters of support for new grants that delineate the partners' roles, responsibilities, and activities to ensure that these items are not mere token gestures of community support.
• Create MOUs outlining the roles, responsibilities, and expectations of both the academic and the community partner
• Engage in 1-on-1 meetings to clarify roles and responsibilities of each partner.
• Demonstrates mutual understanding, respect, and reciprocity between CSAAH and its community partner.
• Clearly establishes the guidelines of the relationship between partners.
• For projects not associated with a particular grant or funding mechanism, discussions help each partner to understand the context of project and each partners' unique strengths and potential contributions.
• For Project AsPIRE, the project director and key staff met with each community and academic partner to jointly develop MOUs that outline their respective roles in the project.
• demonstrating csAAh's support, involvement, and dedication to local events in the Asian American community
The second strategy was to demonstrate CSAAH's support, involvement, and dedication to local events and activities in New York City's Asian American population. Three specific action steps were taken to implement this strategy (Table 1) . In addition, our involvement in such events allowed for the sharing and dissemination of community-based research and programs activities before diverse forums.
Formalizing relationships with cBos
The third strategy was to formalize relationships with CBOs, which was achieved with two action steps. Promoting equity Among csAAh and community Partners
Israel et al. 1 note that "building equitable and collaborative partnerships . . . takes time and commitment on the part of all partners to foster participation and shared decision making."
As such, CSAAH implemented two main strategies to promote equity among CSAAH and its community partners (Table 2) .
MEMORANDUM OF UNDERSTANDING [ADAPTED FROM ASIAN AMERICAN HEPATITIS B PROGRAM]
[NAME This section provides an introduction to the project, partnership, and an overview of the memorandum of understanding, which outlines the goals and activities between the University and CBO/Project Partner in developing and implementing the research, outreach, and screening initiatives for the project and budget year.
Statement of Work
This section outlines the deliverables expected from the CBO/Project Partner (e.g. administering Hepatitis B screening for 1000 individuals; hosting an educational workshop for 500 individuals; hosting outreach event for 200 individuals) and the responsibilities and expectations of the University (e.g. compensation for screening; providing necessary equipment)
Data Collection and Analysis
This section outlines data collection deliverables for the CBO/ Project Partner (e.g. participants must complete demographic questionnaire; CBO will ensure that pertinent data is entered completely into the Program's online database). The University's responsibilities are also outlines (e.g. University will ensure CBO staff is trained as necessary to enter data into the Program database). This section may also contain a data use agreement
Oversight Agreement
This section outlines that both partners will meet on a regular basis to monitor and determine the progress of accomplishing the Program's specific aims and objectives. This section also highlights that both parties will work together to identify and secure joint opportunities for additional sources of funding.
Financial Agreement
This section details the financial agreement between the parties. Reimbursements rates for each deliverable described above are outlined. In addition, requirements for accounting and reimbursements (e.g. invoices, progress reports, etc.) are described in detail.
Signatures
This section is signed by lead investigators from the project as well as representatives from the CBO. • Educating staff and faculty that each partner-community members, advocates, academics, or health care professionals-contribute unique and important experiences and skills.
• Encourage staff, interns, and faculty to attend events, lectures, or trainings that promote an understanding of Asian American issues.
• Ability to draw on prior expertise and networks of staff.
• Ensures respect and understanding of each of the players in partnership.
• Ensures a contextualized understanding of Asian American health disparities.
• CSAAH has 8 full-time staff representing diverse educational backgrounds and four different Asian ethnic backgrounds.
• • CSAAH has offered several half-day trainings on CBPR for graduate students, faculty, and community partners.
• CSAAH staff are members of NYU's Dean's Council on Institutional Diversity. The council led to the creation of a new Institute on Community Health and Research.
• Members of CSAAH's Vietnamese Community Health Initiative and the Kalusugan Coalition have engaged in strategic planning and retreats to emphasize and understand each member's unique skills.
2. Establishing equity with partners on development, implementation, and evaluation of new projects.
• Ensure partners have an equal role in developing the grant, including establishing the research priorities and methodologies.
• CSAAH researchers and partners negotiate fair distributions of research funds depending on their roles and responsibilities.
• Community partners received education and training on grant writing, budgeting, and research design.
• Partners have buy-in to the research project from the beginning
• Promotes sense of respect for each partners time, role, and responsibility.
• Allows partners to more confidently and accurately estimate the funding they need to implement research activities.
• In preparation for the submission of Project AsPIRE, a community health worker intervention for the Filipino community, staff held several group meetings with key community partners to discuss the program design and logistics of grant submission. Joint decisions regarding fund distribution were made prior to the submission of the grant.
• CSAAH worked with the Charles B. Wang Community Health Center to increase their subcontract amount to more effectively implement the Health Disparities Research Training Program.
Formalizing relationships with
• For projects not associated with a particular grant or funding mechanism, discussions help each partner to understand the context of project and each partners' unique strengths and potential contributions. • For Project AsPIRE, the project director and key staff met with each community and academic partner to jointly develop MOUs that outline their respective roles in the project.
• CSAAH worked with the Charles B. Wang Community Health Center (CBWCHC) to implement a Health Disparities Research Training Program. An MOU was created between CSSAH and CBWCHC to clarify the roles of each partner in implementing the program and to outline the distribution of funds.
• To achieve this strategy, we undertook two action steps. In our work, community partners received education and training on grant writing, budgeting, and research design.
As a result, they are able to more confidently and accurately estimate the funding they would need to implement research activities. For example, seminars on research design were held for community partners of Project AsPIRE, a community Summer 2007 • vol 1.2 health worker intervention funded by NCMHD designed to address cardiovascular disease in the Filipino community.
commitment to Action and research
A key feature of CBPR is its promotion of research and action on the part of academic and community partners. 4 CSAAH employed two strategies to promote this principle (Table 3) .
Creating a Strong Working Relationship With the Ethnic
Media. The first strategy was to create a strong working 
lessons leArned
Using the strategies and action steps described, CSAAH has been able to achieve numerous positive outcomes. Success has been measured by the degree to which CSAAH has expanded its infrastructure to conduct partnership-based health disparities research in the Asian American community. As such, CSAAH has expanded its partnership base to more than 40 CBOs; recruited and employed a diverse group of eight full-time staff and over 50 interns and volunteers;
established health-related coalitions and advisory boards in the Chinese, Filipino, Korean, South Asian, and Vietnamese communities; conducted needs assessments in these communities; received media coverage in over 100 news vehicles; received several small foundation grants; and received two large research grants-one from the Offices of the New York City Council, and one from the National Institutes of Health (Tables 1-3 ). However, we have also encountered several challenges to implementing the strategies and action steps listed.
The following section describes challenges and the lessons • Highlight Asian American health issues in television and radio programs and in local and ethnic newspapers.
• Ensures media have a commitment to addressing Asian American health disparities.
• Promotes CSAAH and Asian American health issues in a broad manner to the community. • CSAAH has been responsible for >100 articles in local ethnic media on health issues affecting Asian communities.
• CSAAH places monthly articles on a variety of health topics in the only local Vietnamese newspaper.
• CSAAH research on Hepatitis B in Asian American communities received mainstream recognition through a front-page article in The New York Times (May 11, 2006 ).
• At a 2006 CSAAH conference, Chinese American media representatives were invited to speak on a panel regarding the role of media in health education.
• CSAAH staff appeared on a nationally syndicated Asian American television program to discuss health disparities among Asian Americans.
2. Advocating on behalf of Asian American health issues.
• Gain political support for Asian American health issues by encouraging elected officials to attend CSAAH and other Asian American events and submit letters of support for new initiatives.
• Advocate for funding on specific health disparities issues in collaboration with community members and CBOs.
• Work on with local and national officials legislators on behalf of Asian Americans.
• Promotes CSAAH and Asian American health issues with local and national policy makers.
• Mobilizes funding for health disparities affecting Asian Americans.
• Translates meaningful research findings into relevant health policies for Asian American communities.
• Local elected officials have spoken at every CSAAH Annual Asian American Health Conference.
• In 2004, the New York City Council awarded CSAAH in partnership with CBOs and hospitals to create the Asian American Hepatitis B Program. The award was made in response to intense advocacy efforts by CSAAH and its partners. CSAAH investigators have also worked on developing federal legislation to promote funding for Hepatitis B vaccination and treatment on a national level.
• Advise the White House Presidential Executive Advisory Board on Asian American and Pacific Islanders on health issues regarding Asian American communities.
Formalizing relationships with
• 
challenges with community and other Partners
We also experienced challenges to implementing the strategies and action steps described earlier with CSAAH's community partners. First, there were significant community dynamics that needed to be worked through and addressed.
Before Project EXPORT funding, CSAAH primarily collaborated with public hospitals and health care providers serving low-income and uninsured Asian American communities. 
